SIGNATURE PAGE
CC-9-2024

To the Monmouth County Board of County Commlsswners
THE UNDERSIGNED HEREBY DECLARES THAT
. 1 (WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS.
| (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE
WITH YOUR REQUIREMENTS.

Company Name: Preferred Behavioral Health Group
- (PRINT) -

Preparer's Name: - Jillian Gibb

~ Signature: \/Y\AM/ M

Address: 40 Chrlstopher Way Eatontown,NJ 07724

(DATE)

v

Telephone No.: 732-367-4700
Fax No.: N/A

E-Mail Address:. kmccarthy@preventionfirst.net
***(This should be the email where Contracts would be sent)***

Contact Person: Kaitlin McCarthy, Director of Prevention First Services

(Federal Employee ID)_
BRC:_

. (Business Registration Certificate)

(Revised 2/2017)
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COUNTY OF MONMOUTH
OFFICE OF CHILD AND YOUTH SERVICES
YOUTH SERVICES COMMISSION

2024 Funding Request Application

'CC-9-2024 ,
Knmg?{ llgelmqugnch Pr[le_\lfentlon Servni:e?vI (gglpeé Erl‘emlesntary School
: . ge Children and Youth Transitioning to Middle School State

Prera.m Area Applymg F.o r Community Partnership Grant(Lifeskills Training)
Incorporate Name of _

Contractor Preferred Behavioral Health Group

| Type: ( ) Public () Profit (¢ Non-Profit

Federal I.D. Number: I

Addreés of Contractor: .P.O Box 2036 Lakewood, NJ 08701

Address of Service(s): 4 40 Christopher Way Eatontown,NJ 07724
Contact Person, Kaitlin McCarthy, Director of Prevention First Services
Phone # I/ e-mail address 732.663.1800 ext. 2670 kmccarthy@preventionfirst.net
Total Dollar Amount » :

'Requested: Bl $125,000.00 | A
Total Number of Youth / Approxnmately 750 elementary age children and their parents/caregivers-

within Neptune Township, Long Branch and Keansburg School Districts.
Families to be Served P P, -ong g

Brief Description of Proposed Serwces Level of Service (Direct & Indlrect Hours)
‘and Unit Cost:

| LST - anary Prevention 1,500 direct / 554 indirect 2,054
$125000/ $60.86 (was $49. 16 for 2 ,034 services hours)

"The Botvin Li f_Sk*ﬂ’_Trainlng (LST) program will be facilitated to elementary age children
within Neptune Township, Long Branch and Keansburg school districts and through summer
programming to.reduce the initial risks of use of alcohol, tobacco/vaping, and other substance

_[use, and Violence. Through parent forums, community events and othér family -oriented
actlvmes Prevention Specialists will also provrde parents/caregivers the tools needed to be
successful in raising youth that are healthy, drug and violence free.

Name/Title

Authorized Voucher Signature: Dr. %{Wf cutive Officer

Sign?ture:
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COUNTY OF MONMOUTH ,
OFFICE OF CHILD AND YOUTH SERVICES
YOUTH SERVICES COMMISSION

2024 Funding Request Application
CC-9-2024

-1Secondary Delinquency Prevention - After-School and Summer Positive
Youth Development (Pre-Teens Ages 9-12) State Community Partnership

Program Area Applying For: & P ooy ,
Incorporate Name of ) .

Contractor 'Prefciarred Behavioral Health Group

Type: ( ) Public () Profit ~ | (X Non-Profit

Federal |.D. Number: ‘ , I

P.O Box 2036 Lakewood, NJ 08701

Address of Contractor:

Address of Service(s): | 40 Christopher Way Eatontown,NJ 07724
Contact Person, Kaitlin McCarthy, Director of Prevention First Services
Phone #/ e-mail address 732.663.1800 ext. 2670 kmccarthy@preventionfirst.net
Total Dollar Amount

Requested: o $50,000.00

Total Number of Youth / | A total of 45 unduplicated referred middle school age youth from

F_a_milie; _t‘? be Served ; Neptune Township

Brief Description of Proposed Services, Level of Service (Direct & Indirect Hours)
and Unit Cost:

ASP — Secondary Prevention: 270 /563 indirect total 833 $50,000 /360 a unit
(was $55 an hour for 909 service hours)

Three curriculums will be cycled to youth exhibiting multiple risk-factors for adolescent problem behaviors,
. | such as rebelliousness, peer pressure, violence and bullying prevention within Neptune Township school
district and Summer programs to reduce unhealthy behaviors such as the use of alcohol, tobacco/vaping,

Opioids and other drugs. .

ﬁ::::ﬁ?&g Voucher -Slgnatu.rev:A Dr%ta%al;xkani f\hie_f‘ : cutive Officer
g
Signature: \Q m .
g “
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COUNTY OF MONMOUTH
OFFICE OF CHILD AND YOUTH SERVICES
YOUTH SERVICES COMMISSION

2024 Funding Request Application

CC-9-2024
: . Diversion - Stationhouse Adjustment and Family Court Referral
Program Area Applying For: Resources(Keys to Innervisions)
Incorporate Name of :
Contractor - Preferred Behayioral Health Group
Type: , . ( ) Public () Profit (9 Non-Profit

Federal I.D. Number: _

Ad d_resjs of Contractor: P.O Box 2036 Lakewoqd, NJ Q8701

Address of Service(s): 40 Christopher Way Eatontown,NJ 07724
Contact Person, : Kaitlin McCarthy, Director of Prevention First Services
Phone #/ e-mail address .| 732.663.1800 ext. 2670 kmccarthy@preventionfirst.net
[ Total Dollar Amount
| Requested: | ’ $78,640.00
Total Number of Youth / A totally of 40 Monmouth County referred low-level juvenile

offenders ages 10-18 and their parents/caregivers.

Families to be Served

.| Brief Description of Proposed Services, Level of Service (Direct & Indirect Hours)
.| and Unit Cost: : '

-| KIV Station house adjustment — 1,000 direct/ 379 indirect $78,640 / $57
~(was $47.89 for 1,253 hours) -

.|The Keys to Innervisions Program (KIV) will be used to provide low-level juvenile offenders with skills to
resolve conflicts and develop healthy beliefs and clear standards of behavior, decreasing the chances of
- {further involvement with the criminal justice system. Possibility Parenting, the parenting component of KIV, will

be used fo provide parents/caregivers with the fools needed to support their child’s success in life.

Authorized Voucher Signaturef A . i
Name/Title . l leala;(a%cutlve Officer

Sign_ature:£ ‘ ; /Wk

S 21





